. FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000097736 05-01-2008 90249 004 ***150.00

1. Entity Name
MASTER A ELECTRONICS, INC.

Principal Place of Business Maifing Address q .
T
f“ei%p"l”‘ ete- S“_;é; Té#'ftc' 02252008  Chg-P CR2E934 (12/06)

City & State Ci State 4, FEl Number o~ Applied For
T’Amp‘\ , g /\wﬁt“\? lg' =2‘o - ()?]wq 6 b ,;:' Not Applicable
5% (D l g i(wj{;h 25(0 \ g Ciu‘m—ré a S. Certificate of Status Desired~ [ Ei';; l.;:t:‘:tional

6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CASTILLO, MARIA A reetl Addrde [P Nurber i Not Accegtable) 79 -
STTGINGER COVEDRWE— TN DAL RS Preste (iR efe.

TAMPA-FL-33634 410 |

amyp A FL [*5%4, 1S

-8, The abov@named entity submits this stategreql for the purpose of changing its registerec office or registeled agent, or both, in the State of Florida. | am familiar with, and accept
- °b*i9%m @l&ﬁ% r ‘ h“—o @
SIGNATURE m ﬁ R i\ ﬁb ) \) -

S-'uﬂamve. typed o prined name of regisiered egent and tide f applicatyie. hd (NOTE: Regisiered Agent signaiure required whan rensfming) d DATE
- FILE NOW!II FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
| " After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. £ Added to Fees
‘110, o OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— ° ( - O oetee I TILE . ‘{. E’Chan;p 1 Adgitjon
NANE SEDO, ALEXANDER e Q ‘ N & firefott]o
STREET ADDRESS | 4344-CHNGER-COVE-DRIVEH STREET ADDAESS 800 | TA mMelA 01 @’l de /
crv-srze | TAMPAPE—93654— CITY-ST- 2P -/)/;q mp A g , 5 5b | 5
TME VP O telete ML f ‘ ’ p ,J }_& ] [0 Addition y
e CASTILLO, MARIA A A 6) anelp Voi YRIIR 7L
P
STREET ADDRESS | 4311 GINGER COME DRIVE H STREET ADDAESS IKUOJ 4 U
ome-sT-2P | TAMPA—F—336% arste HTH IND A g . B3 /S
TITLE 3 Detete TILE Y ’ {71 Change  [J Addition
NAME HAME T —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-21P
TITLE O Delee TMLE [ Change [ Addition
NAME - RAME
STREET ADDAESS STREET ADDRESS
oIy -S1-2P CITY-SY-2P
TITLE O Delee TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 1 Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-ZP

12. | hereby certily that the information supplied with this fiIing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director

of the corporation or the receiver or trustegrpmpowared 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUREX : /MMJA’ QQOJW]—LO\ AR 10?. §15-HS 8B

BIGNATURE AND TYPED DR PRINTED NAME OFRIGMING OFFICER OR DIRECTOR / Date Dayime Phone #




